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on each side of the opening. The yellow fat covering the
bladder then came into view, and this I divided solely with
the index-finger and forceps. Scraping in a direction up-
wards with the nail of my right index-finger, and hooking
up all the tissues therewith into the upper angle of the
wound, it was easy to verify beneath my’ finger the
distended bladder, the surface of which had thus been
cleared. No artery had been divided, and a vein or two in
the fat had been drawn aside, so that, contrary to what is
usually met with in elderly patients, in whom the veins here
are often large and liable to cause considerable difficulty by
free haemorrhage, almost no blood had been seen. Inserting
a well-curved hook into the bladder, and thus giving issue to a
tittle of the injected solution, I incised its coats sufficiently to
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a large calculus, the position of which was, topographically
considered, abdominal, and not pelvic. It was now a simple
matter to enlarge the incision and remove the stone with a
pair of small torceps and my finger, my friend, Mr. G. B.
Browne, taking care to maintain the sides of the bladder in
place by hook and spatula. I then untied the ligature on the
penis and allowed the urine to flow from the rectal bag, insert-
ing a No. 12 gum catheter and fastening it in the urethra, after
which I placed a large vulcanised tube five inches long (with
aaingle lateral aperture only, close to the terminal one) deep
in the bladder, so as to ensure free drainage, and removed
the bag from the rectum, completing the proceeding.
I laid the patient on his side, well supporting him in that

position by numerous pillows at his back and between the
legs. For I think this position an important element in the
after-treatment, since it facilitates the drainage and enables
the attendants to keep him dry. He should be changed
once daily from the right to the left side, and vice versd.
The tube was removed from the bladder on the fifth day,
the catheter on the sixth. The first urine passed naturally
by the penis was on July 17th, the fifteenth day after the
nnA,..t.lnn

July 19th.-Hehad severe secondary haemorrhage from an
arterial source rather deep in the wound, which happily was
efficiently stopped by a ligature within a few minutes of
the occurrence; otherwise the result might have been very
grave. As it was, the loss of blood was considerable. He then
gradually regained strength until July 29th, when, without
known cause, an attack of epididymitis in the left side set
in, and again reduced him.
Aug. 8th.-He begins to sit up; passes much urine by

natural passage ; the wound is fast contracting.-16th : Has
walked out of doors for the first time.-20th : Wound closed;
holds urine three hours; appetite good ; recovering strength
fast; returned home on the 24tb, and bore his journey to the
north well.
The calculus proved to be cystic oxide throughout, was

of a rounded oval form, and weighed two ounces and ihree-
quarters.

I heard in September from Dr. Roberts that he had seen
the patient, that his condition was quite satisfactory, and
that no cystine was at present observable in his urine.

I shall make no remarks here on the history and nature of the
operation, having given a short r&eacute;sum&eacute; of these in the lectures
delivered in the Royal College of Surgeons last summer,
now just published. Nor is it necessary to add anything
respecting the mode of performing it, as I have been careful
to point out all the important practical details necessary to
be attended to in describing the procedure above. I shall
merely add that having performed the suprapubic operation by
the old method, on the staff, and without preliminary injection
of the bladder and rectum, I have no hesitation in regarding
the method here described as greatly superior, contributing as
it does in no small degree to the safety of the peritoneum,
as well as to the ease with which the stone is extracted.
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THE WATER-SUPPLY OF CROCKHAM-HILL. -On
the 27th ult. a preliminary meeeting of some of the resi-
dents of Crockham-hill was held to discuss the best measures
to be adopted in order to procure an adequate supply of
water for the village. It was stated that during the recent
summer water was sold continuously in Crockham-street at
the rate of one shilling for six gallons, and the villagers
have had to buy it at that rate when their supply of rain
water was exhausted or go without entirely. A subscrip-
tion list was started to raise the necessary funde, and a con-
siderable sum has been already promised.

ALLEGED EMIGRATION OF WHITE BLOOD-
CORPUSCLES FROM THE INTERIOR OF
SMALL VESSELS BY BORING THROUGH

THEIR WALLS.
A REMONSTRANCE.

BY T. WHARTON JONES, F.R.C.S., F.R.S.

THIS remonstrance is addressed to professors of physiology
and pathology against teaching in their writings, lectures,
or occasional orations, that the white corpuscles of the blood
(scape from the interior of small vessels, until they have
verified it scientifically by actual observations of their own
as a fact in Nature. We are told that on the establishment
of vascular congestion in a part, white corpuscles of the
blood escape from the interior of capillaries and small veins,
by boring through their walls, and that supervening on
this emigration of white corpuscles, such red ones as had
become aggregated and stagnant in capillaries are squeezed
out through pores in the walls of these vessels by the
force of the stream of blood from behind. That white

corpuscles of the blood escape from the interior of small
vessels is a fancy which first arose from mistaking the
nuclei embedded in the walls of capillaries for white
corpuscles in the act of boring through. In Plate 4
of my Essay in Guy’s Hospital Reports for October,
1850, such nuclei are exactly represented, as seen under
a quarter of an inch object glass ;-some being nearer

the inner surface of the wall, as if commencing to bore
through ; others more towards the outer surface, as if they
had nearly bored through. As to the squeezing out of the
red corpuscles, stagnant in capillaries, by the force of the
stream of blood from behind, this allegation is utterly con-
trary to what can be easily seen-viz., that at the commence
ment of resolution, the said corpuscles are gradually driven
on by vis a tergo into the venous radicles, until the conges.
tion by stasis is dissipated and the circulation in the part
re-established. Extravasation of blood does indeed some.
times occur, but this is owing to rupture of small vessels.
In cases of catarrhal ophthalmia, for instance, ecchymosis of
the conjunctiva is not uncommon, but does not form any part
of the inflammatory process. Even when there is no inflam.
mation, ecchymosis, it is well known, sometimes occurs.
In No. 35 of the British and Foreign Medical Review,
: published about forty years ago, I particularly insisted on, 

the fact that at the commencement of inflammation of the
cornea vascular congestion presents itself in the adjacent

, part of the conjunctiva and sclerotica, though not in the
cornea itself, this structure being normally non-vascular,

l From the fact that at the commencement of keratitis there
l is no vascular congestion in the cornea (the vessels seen

pervading its substance in an advanced stage being of new
, formation) Professor Virchow started the doctrine that in-
, flammation has no necessary connexion with vascular con-I 

gestion, but is in its essential nature a process of "prolifera-
r tion," by which he meant an abnormal degree of cell-develop-
i ment in the affected part. Herein was overlooked the conges.

tion of the vessels in the adjacent part of the white of the eye,
1 from the blood circulating in which, in the normal state, the
r corneaderivesitsnourishment, and from which in theiDflamed
1 state the materials for "proliferation’’ would be derived,
a When the cornea is injured by incision, abrasion, or cauteri.

sation, vascular congestion in the adjacent part of the white
of the eye is excited by reflex nervous action from the nerves

’ irritated by the injury of the cornea to the vaso-constrictor
nerves of the small arteries of the adjacent part of the con-

- junctiva and sclerotica. In idiopathic keratitis congestion
- 

in the adjacent part of the white of the eye takes place in a
1 similar manner in consequence of the irritation which the
i- nerves in the cornea suffer from being involved in the com-
s mencing intrinsic morbid action.
tf Virchow’s paradoxical announcement that inflammation
t is not inflammation at all according to the old definition, but
,t merely a process of " proliferation," found great acceptance
s among those who are always on the look-out for some sensa-
n tional novelty. "Rubor, calor, tumor, et dolor" were
- accordingly turned out of doors, and "proliferatio" enter-
t- tained instead as the true I claimant" to be the character-

istic of inflammation. Ere long, however, "proliferatio"
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was in its turn discredited. In 1867 the late Professor al

Cohnheim came to the front, teaching that the cells supposed tl
by Virchow to be the produce of proliferation are in reality p
the white corpuscles of the blood, which, as we have seen, w

he alleges to escape from the interior of small vessels by ti
boring through their walls, and that this "emigratio" " of t]
white blood-corpuscles constitutes the essential part of the e

inflammatory process. p
Before examining further the doctrine that white cor- o

puscles make their way from the interior of capillaries and b
small veins by boring through their walls, I beg to refer to h

the series of three papers " On the Blood-Corpuscle," fl

published in the Philosophical Transactions for 1846, in t

which I described and delineated the changes of shape which v

the white corpuscles are seen to undergo in blood imme. u

diately that it is drawn from the living body. Many years t
after this an announcement of these amoeba-like changes of t

the white corpuscles came from Germany as a " new a

discovery," and was ignorantly received as such in this e

country with great 6clat. On this "new discovery " f
Cohnheim founded his doctrine that by means of the pro- E
cesses which they shoot out in all directions, the white cor- t

puscles bore their way out from the interior of small vessels. 1
On an injury of the cornea by an abrasion, a cut, or

cauterisation with a point of nitrate of silver, vascular con- <

gestion in the adjacent part of the conjunctiva and sclerotica, 1
it is above said, quickly supervenes. This congestion, it is 

’

generally taught, is owing to a supposed primary active dilata- ’
tation of the calibre of small arteries, permitting of an in- 4
creased afflux of blood in the capillaries and venous radicles.
According to my contention, however, it takes place in conse-
quence of an impediment to the full stream of blood in the
small arteries from constriction of their calibre (owing to i
contraction of their muscular walls excited by reflex action,
propagated from the injured nerves of the cornea to the
vaso-constrictor nerves), whereby aggregation of the red
corpuscle in the capillaries and venous radicles is permitted,
with stasis sanguinis as the result ; the congestion being
thus by accumulation from retention of blood-corpuscles, not
by increased afflux of blood. But let that pass for the present.
From the interior of the capillaries and venous radicles in
the congested part, white corpuscles, according to Cohn.
heim, escape by boring through the vascular walls by means
of the processes they shoot out, and then, by the same
means, make their way into the interstices of the corneal
substance to become pus cells.

It being impossible to examine the inflamed eye in a living
frog under a sufficiently high magnifying power, all that
Cohnheim and his followers have thus asserted as to the
emigration of white corpuscles from the congested vessels
into the corneal substance must be pronounced merely
imaginary, a substitution of subjective excogitation for

objective demonstration. As to Cohnheim’s account of the
microscopical appearances of detached portions of the corneal
structure, it is equally inconclusive in a scientific point of
view, because the histological elements being dead or

moribund, have already undergone deviations from the
appearance proper to them in the living state. With regard to
the white corpuscles, the fact is that they do not shoot out
processes while the blood is still within the living vessels.
In the blood circulating in the lungs of the frog, as I long
ago showed, and also of the newt, as I subsequently found,
the white corpuscles are, indeed, less round and distended
looking than in the vessels of the web, and present a some-
what collapsed aspect, but do not shoot out processes. The
red corpuscles, on the other hand, appear in the vessels of

, 
the lungs somewhat more distended, soft, and flexible than

; they do in the vessels of the web ; in which respects they
; resemble the red corpuscles of inflammatory blood, being like
! them also pale in tint.l

It is only in blood drawn from the vessels, as I showed in
. my papers in the Philosophical Transactions for 1846, before

referred to, that white corpuscles undergo change of shape by
shooting out processes. As the form they thus assume is
more or less stellate, it need scarcely be added, therefore,

’ that even if the white corpuscles still within living vessels
, did shoot out processes, the stellate form thus acquired

would effectually interfere with their escape by any boring
1 In my observations on some points in the anatomy, physiology, and

pathology of the blood in the British and Foreign Medical Review for
1842, I recorded the fact that in a mixture of blood and pus the red
corpuscles are observed to be so soft and yielding as to admit of being
drawn out into mere filaments in passing through narrow spaces between
the pus cells, and yet, when free, to resume their original form.

action. Many years before Professor Cohnheim promulgated
the doctrine that an essential part of the inflammatory
process is the escape of blood-corpuscles from the vessels
which are the seat of the congestion, it had been, as men-
tioned above, alleged that white corpuscles may be seen in
the act of boring through the walls of capillaries. A late
eminent professor, who affected to be an authority on questions
physiological, although he did not always think it fit in the
original itself to look or even to read what had been recorded
by those who had thought it fit to do so, on hearing of Cohn-
heim’s sensational doctrine, claimed priority in the discovery
for a friend of his, one of the able observers, who thus mis-
took the nuclei embedded in the walls of those vessels for
white corpuscles in the act of emigrating. In the course of
my prolonged investigation of the mechanism of the circula-
tion in the extreme vessels and on the state of the blood and
the bloodvessels in inflammation, made nearly forty years
ago, my attention was constantly directed to see whether any
escape of white corpuscles could be observed to take place
from the interior of vessels. And again, when Cohnheim’s
allegations were published, I made a new and special inves-
tigation of the point; but I never could discover blood-cor-
puscles, white or red, escaping from the interior of small
vessels-arteries, capillaries, or venous radicles. In my essay
on the state of the blood and the bloodvessels in Inflamma-
tion,2 the following observations are, however, recorded :-
"In an intensely inflamed web of a frog the veins were

. very much dilated, and their walls sometimes no longer

. distinguishable. Forming the sides of such venous channels
numerous colourless corpuscles were seen accumulated,

. whilst the blood flowed freely in the middle." "In a case in
which the second web had sloughed away to a small piece

, stagnation of blood still existed at the edge of that piece,
but higher up a free flow of blood had now superseded

; stagnation. Here the walls of many of the vessels can no
Ilonger be distinguished, and the blood appears to be flowing
in mere passages hollowed out in the substance of the

web. All along the sides of the passages numerous
t blood-corpuscles are adherent. The adherent corpuscles

are many of them red, but most of these red ones, again, are
round."

. If, in the figure given by Rindfleisch, a follower of Cohn-
heim, purporting to represent white corpuscles, escaped and

g escaping from a vein in an inflamed part, the indication of
1 walls had been omitted, there would have been some resem-

blance to the reality, as was described by me. In such

g English manuals of physiology and pathology as have come
Lt under my notice, I have found along with imperfect and
e inaccurate accounts of the mechanism of the circulation in
s the extreme vessels, the emigration of white corpuscles from
y the interior of small vessels asserted as a well-established
,r fact. In one book it is stated that white corpuscles may be
e seen to escape from the interior of bloodvessels and to enter

lymphatics. In none of the works referred to, however,
,f have I been able to recognise any indication that the
)r accounts given had been drawn up by the authors from
e direct observations of their own. One professor, in his
o popular Manual of Physiology, vaguely says : " It is known
It that white corpuscles escape from the interior of small
S. vessels." 

g Desirous of learning anything that might have escaped
1 my notice on the point, I have asked professors of note for
d information as to their experience of the matter. Some
. could not give me any confirmatory answer, though they
le did not venture to question Cohnheim’s assertions on
of account of the reputation of himself and his followers. At
,n last I found two professors who seemed to consider them-
y selves competent to afford me the desired instruction.
;e One of these gentlemen assured me that he was as certain

that white corpuscles bore through the walls of capillaries
in and small veins as he was of his own existence, and to

re confirm his assertion forthwith made a diagram of the
by alleged phenomenon. In this diagram, however, I reco-s gnised a representation merely of the nucleus in the wallis gnised a representation merely of the nucleus in wall
e of a capillary vessel such as I delineated with great accuracy
la in Plate 4 of my essay in Guy’s Hospital Reports for
;d October, 1850, about twenty years before the occurrence of
g the incident I speak of. But, letting that pass, the gentle-man undertook, at my request, to demonstrate the actual
nd fact, and politely invited me to visit his laboratory for the
or purpose. Here he displayed the mesentery of a frog under
ng the microscope, and, bidding me look, left me. I looked and

2 Guy’s Hospital Reports for October, 1850, p. 51.
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saw, as I had scen before in my own microscopical examina-
tions of the mesentery of the frog, displayed, I venture to say,
in a far more efficient manner for accurate observation,
numerous white cells on the surface, but which were merely
the cells of the peritoneal secretion, and not escaped white
corpuscles of the blood at all. In my own careful researches
undertaken for the purpose of satisfying myself of the truth,
I never did detect the slightest indication of an escape of
white corpuscles from any of the mesenteric venous trunks
returning from the capillary system of the frog’s intestine.
Of course there could be none from mesenteric capillaries
or venous radicles, seeing that there are no such
vessels in the frog-the only vessels in the mesentery
of that animal being arteries going to and veins returning
from the capillary system of the intestine, with here and
there arterioles which I discovered opening directly into
venous trunks, but which were mistaken by the late
distinguished professor, Theodore Schwann, for capillaries
with muscular walls.3 3 Capillaries, he forgot, do not open
into venous trunks, but only into venous radicles.
’The gentleman who displayed the mesentery of the frog
under the microscope for my inspection, it should be men-
tioned, laboured, like Cohnheim himself, under the mistaken

impression that there are capillary vessels and venous

radicles in the frog’s mesentery. From the other gentle-
man whom I asked if he had ever really seen white
corpuscles of the blood escaping from the interior of
capillaries or venous radicles by boring through their walls,
I received the most confident assurance that he had.
"Will you demonstrate the fact to me," I then said. "Oh,
yes," he patronisingly rejoined, and invited me to his
laboratory for the purpose. I accordingly presented myself
there at the appointed time. He, however, did not present
himself, but delegated a student to meet me, who displayed
the tongue of a frog under the microscope, and bade me
look. In the same professor’s syllabus of lectures I have
since found the following statement :-" When a tissue is
injured, the capillaries begin first to widen and then to
leak, the plasma and leucocytes passing out in succession,
and that more intense injury produces stasis and extravasa-
tion of coloured discs." Did the professor mean that this
should be accepted as an observation of his own from Nature,
or merely as an enunciation of Cohnheim’s doctrine improved
in its terms for the benefit of his students? I long ago
showed, both by verbal description and pictorial delineation,
that by pressing with a blunt point over an artery or a vein
in the web of a frog’s foot (1850) or a bat’s wing (1852), so
as to cause contusion of the inner layer of the wall of the
vessel, a greyish granular floccule composed of white cor-
puscles held together by a viscid fibrinous-looking substance
is deposited, filling the calibre of the vessel partially or com-
’pletely.4 Here, notwithstanding the injury of the tissue,
no emigration of white corpuscles was seen to take place
through the contused walls of the vessel. As little even
have I observed any special tendency of white corpuscles to
escape from the mouths of small divided vessels. The white
corpuscles accumulated in the plasma of an internal clot
remain within the truncated end of the divided vessel,
though, according to the emigration doctrine, they might
easily work their way out from the gaping orifice, through
the collection of red corpuscles and fibrin forming the ex-
ternal clot.

In conclusion, now, let it be said : 1. That as yet no accu-
rate and consistent observation has been adduced to prove
decidedly that white corpuscles of the blood emigrate from
the interior of small vessels by boring through their entire
walls under any circumstances, physiological or pathological.
- 2. That when white corpuscles are found unenclosed in a
vascular wall, this is because the wall has disappeared from
having become disintegrated and dissolved, as I showed
thirty-five years ago. The blunder that nuclei in the walls
of capillaries are white corpuscles in the act of boring their
way out, no one I presume would, like the gentlemen before
referred to, now venture to uphold-not even that professor
who was " as sure of it as of his own existence."

Ventnor, Isle of Wight.

3 Malpighi examined microscopically the vessels of the frog’s mesen-
tery, but made out nothing similar to what he discovered in the lungs.

4 At the British Medical Association meeting at Belfast, a professor
of physiology, in an oration, referred to this fact, but in such a way as
to show that he had never " thought it fit on the original itself to look,"
or even to read the original record of my observation, which he attri-
buted to another observer who first learned the fact from a study of my
essay, and who only noticed the fact in a writing published long after.

CLINICAL NOTES ON A CASE OF

SANGUINEOUS CYST OF THE ABDOMEN.
BY THOMAS OLIVER, M.D., M.R.C.P. LOND.,

PHYSICIAN TO THE INFIRMARY, NEWCASTLE-UPON-TYNE, AND LECTURER
ON PRACTICAL PHYSIOLOGY, UNIVERSITY OF DURHAM

COLLEGE OF MEDICINE.

IN the month of May of last year a young woman, aged
twenty-four years, a widow, was admitted into the Newcastle-
upon-Tyne Infirmary complaining of pain in and swelling
f the abdomen. The case was sent in as one of ordinary
ascites. There was a large quantity of fluid in the abdomen,
but it was encysted; it was entirely confined to the lower
part of the left half of the abdomen. The temperature was
above 100&deg;, a fact which increased the difficulty of making
a diagnosis between the disease which it afterwards turned
out to be and such things as tubercular peritonitis, ovarian
tumour, peritonitis, &c. There appeared in May, 1883,
in THE LANCET, a paper on "Sanguineous Cysts of the
Abdomen," by Dr. Bristowe, and by it much light was
thrown upoa a diseased condition which for long might
have puzzled me.
On admission the patient’s feet were swollen, her face was

sallow and anaemic. She stated that she was the mother of
one child, five years of age, and that since the death of her
husband she had been leading the life of a prostitute.
Eighteen months before coming under observation her
menses ceased, and for three months prior to this she had
suffered almost continually though not greatly from metror-
rhagia. She had always enjoyed excellent health until the
menses ceased, but it was only within the three months
previous to her coming under my care that she detected the
swelling of the abdomen. It had never been localised,
Her attention had been drawn thereto by a feeling of con-
stant pain confined to the lower part of the abdomen. For
some time, however, before the abdomen swelled, she had
suffered from frequent vomiting. Her appetite was bad.
The urine was scanty and passed with difficulty. The
bowels were normal. Beyond very slight prolongation of
the expiratory murmur at the right apex the lungs seemed
healthy. The first sound of the heart was normal, the
second was accentuated. The abdomen was greatly dis.
tended; it measured at the level of the umbilicus forty
inches and a quarter; fluctuation was well-marked, parti-
cularly in front and on the left side. A network of enlarged
veins was seen coursing up on either side. The right flank
and iliac region were tympanitic on percussion, but as the
middle line of the abdomen was approached the note became
duller and less tympanitic. Over the whole of the lower
half of the left abdomen there was absolute dulness on
percussion, and there was marked resistance to but no pain
upon pressure. This dulness extended about an inch to the
right of the middle line and had its upper margin two inches
above the umbilicus. On placing the patient on her right
side it was noticed that the left half of the abdomen
remained absolutely dull on percussion and that fluctuation
was well-marked. The upper part of the left flank, however,
became tympanitic. No souffle was detected on auscultating
this area, and on vaginal examination the os was found to
be low down and gapivg. The uterus was freely movable,
nothing being felt either behind or in front of it. The sound
passed with ease to the bend of the instrument; its direction
was upwards and to the left.

Briefly, her condition on admission was as follows. A large
and somewhat rounded mass was occupying the lower half of
the left abdomen; it was more or less fixed, as it did not alter
to any extent with change of position of the patient. It
gave on tapping very distinct waves of fluctuation; physical
signs which, with a history of absent menses, suggested atfirst ovarian disease, although the accompaniments of pain,
increased temperature (on the second day after admission
it was 102&deg;), the negative results of a vaginal examination,
and, the positive sign, alteration of the respiratory murmur
over the right apex, rather raised the question of tubercular
peritonitis. Having decided to aspirate the tumour, our
junior house-surgeon, Mr. Hudson, on May 8th, inserted a
small trocar and cannula into the lower part of the abdo-
men ; 148 ounces of blood-red fluid escaped, which under the
microscope was found to be composed almost entirely of


